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COLLISION REPORT 1591971
CASE # | 15-01878 | -;|
mrerstae [ omvereeer [ | |RESueo _ ] I |
[I STATE ROUTE n OTHER D e D ILQCCA(% I;Ll(r;}«EiNCY| | y l:l:
COUNTY RD D PRIVATE WAY D m;gLelEJg .
TOTAL # OF OBJECT ’
TRIBAL | ‘ | UNITS | 02 ISTRUCK| |
RESERVATION [I:|
2
D M M D D Y Y Y v TIME (2400) COUNTY # MILES CITY #
i L S P || | O e | |« ] ]
]COLLISION 07 26 2015 1745 31 il d W oF [ ] 0664 3
D ON (PRIMARY TRAFFIC WAY) INTERSECTION [_|  NON-INTERSECTION
v
| STATE ROUTE 9 NE [ e NO' ‘ 717 IJ I
“I:I MILE POST ]
DISTANGE OF (REFERENCE OR CROSS STREET)
D | | MILES N E |
» FEET S W
_ £ THR LDMET PHONE
[UNIT 01 USic% Pl [ | (<]
D ‘ LAST NAME | UNKNOWN | FIRST NAME | | IR | |
STREET
[NEWADDHESD| |
I:l |CITY | |ST| 12|P| | “]z}
D | cDL | | HESTRICTIONS[ | ENDOHSEMENTS| | ?| | |
DRIVER'S D.0.B. # D:l
Iﬂ ILICENSE# I 1 STATE | ISEXIU |MMDDYWY -| |-| I
NATURE OF INJURIES ! [:I:I
I:I ION DUTYDI STATUS | | AIRBAG I9 | RESTR. |9 | EJECT |9 ]HE'-METI | e |0 | l —I
[ [ ]
oiES ped ] T
TRAILER TRAILER
| 0 | 0 | l PLATE # | l STATE | | PLATE # | ] SIATE ] |
VEH, YEAR MAKE MODEL STYLE VEHICLE TOWED TOWED BY GOVT. VEHI fliod
es [ N9v] ve{ N 3‘/ ]
REGISTERED OWNER INFO. VEHICLE NO. 1
EIN C\J\MJ\GED P
INSURANCE CO <
H‘AEB lﬁlgvy‘NSURANCE D & POLICY # i __9:[9& g [I:I
IGLE v T CITATION # CHARGE ‘030'10
I 2 i, L] L] | :
MOTOR PEDAL- PROPERTY ANAG OLDMET | PHONE
|:| UNIT 02 \euce CYCLE [] reoesman [] OWNER YEq /] mﬁ D: 4259318577 ] EI
[ TS |YURKOVITCH l FIRST NAME IMEL I "NAL IT | [I
D ﬁgﬁ EDEDHESDI 2528 101ST AVE NE | %
D I - | LAKE STEVENS o | WA |Z'P| 98258
l:l ICDL I ‘ HESTRICTIONS‘ | ENDOHSEMENTS‘ | ‘:Ij
DRIVER'S YURKOMT173DE waA v D.OB. | 03 05 1983
I:I |LICENSE# [ | STATE | ISE"| MMDDYY VY -l I-| |
2 9 1 |HELMET|9 | INJURY |1 NATURE OF INJURIES
l:l ION DUTY |:|I STATUS | [ AIRBAG | ] RESTR. I | EJECT I | i | | Il | | |
l:l | e | AKF1438 FWEIWA VINK| JH4CL95806C018964 |
TRAILER TRAILER
I:I] | PLATE 4 ‘ | STATE I | PLATE # I | LIS | | |:|
. . = —
]:] VEH. YEAR 2006 MAKE - ACUR MODELTSX TYLE 4D VEH L% [TOWED BY I %qﬁew I I:I
| REGISTERED OWNER INFO. B IOISTA 5 A D: 4253318577 VEHICLE NO. 2
SHﬂDEa DAMAGED AREA
3 4
It cz INSUR»\NCE co N
Ha*z'} ?@1 HSURANCE |_[ oy STATE FARM 362 4941-828-47
I. _!E t% vey | nq | | CrATON® I CHARGE
| OFFICER'S NAME (PRINT) BADGE ORID # AGENCY
‘:}: C. LYONS #0134 0134 WA0311900



STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

HAMMAFr

1591972

REPORT NO.

E446567

CORRECTIO
‘ CASE #

N
15-01878

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY}

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #
o hood. | |
SEAT HELMET INJURY NATURE OF INJURIES
[PASSENGER DWITNESSD |UNIT# ‘ | POS. ‘ | AIRBAG | | RESTR. ‘ ] EJECT ] | USE CLASS | ] |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDHESS & PHONE #
SR |
SEAT HELMET INJURY NATURE OF INJURIES
| PASSENGER D WITNESSD |UNIT# ] POS. | | AIRBAG | | RESTR. I | EJECT | | USE CLASS | l
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
o] [eeed |- | |
SEAT HELMET INJURY NATURE CF INJURIES
|PASSENGER DWITNESSI:I |UNIT# I POS. | | AIRBAG | | RESTR. | l EJECT | | USE | | CLASS | I
NARRATIVE

Vehicle #2 was legally parked in Safeway parking lot and was hit by an unknown vehicle. Based on
the damage, Vehicle #1 was backing out of adjacent stall and struck Vehicle #2.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT, (RCW 9A.72.085)

C. LYONS #0134

07-27-15 06.21 AM

INVESTIGATING OFFICER'S SIGNATURE

UNIT OR DIST. DET

DATED

PLAGCE SIGNED

] APPROVED BY
BOB SUMMERS 079

DATE
7/28/2015 9:01:00 AM

[ BADGEORID # | 90134

| ORI # |WA0311900

|TIME POLICE DISPATCHED \ 6:36 PM

TIME POLICE ARRIVED 16:45 PM I

PART B 3000-345-160 R (7/06)

PAGE| 2 |OF| 3 |




REPORT NO. E446567

CASE #

15-01878

Parking lot 717 SR 9 NE

DATEAND TIME  07/26/15 17:45

OF COLLISION

**NOT TO SCALE

Vehicle 1

Vehicle 2

Point of Impact

PAGE 3

OF



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER

\S— e\®Fe

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB AGE H(.ET WGT | HAIR EYES
pISCO | Vurgeoy Teh Mm—={ T w m 7“5 67) 22|50 120 |8 £
STREET ADDRESS —_ CITY STATE ZIP RES. STATUS
528 16(5T AVe i Lgle~ST=y=lV’ |wa | 98298

HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
g U 285-93— S /77 N oN=.
WORK PHONE EMAIL ADDRESS

I,

, DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

WenNT wTo SafU9  TO0 GET Some [Feop

Came ©UT  hal houwr LaTer 7O

=

Thel ri1vy

Car Hap Deety HiT ANV The £rovT pumper

I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED LOCATION SIGNED
Mot + Y1 Loy Sk 7-26-15 (e sctncas.
OFFi /NU BER: DATE SIGNED , LOCATI|ON SIGNED
LMF A\ 2y F(zll & \ slec Ssdeanean
“T he Lake Sm 10 ce Department is committed to a professional partnership wnh our wmmumty, by providing excellence in safety, service and education”

REVISED 4/2009
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LAKE STEVENS POLICE
EVIDENCE UNIT

Primary Officer/Badge Number

£ s i.,..—\.l NS dee | ‘7‘1

D

Case Number
- Y&
- O\GFE

Type of Crime:  .Eelony./ Misdemeaner{Giicle)— |Type of Case:

(ﬂ o\ A3 S LUV,

Date/Time:

il {[a:;} PR

Action Number:
3 -EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitations has expited
*Found and Sfkg will be held for 60 days or 60 days past owner notification

Owner Signature/Other remarks /additional information/ special instructions

Item # Item & Brand Name Storage Location Disposition
(;, { -1 (e, X 4 (AR R S GO e NN S
A Brand/Model/Caliber (Further Déscription)
Action #
"z, Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

ltem # Item Brand Name

Brand/Model/Caliber (Further Description)

Action #

Serial # Where Found

Weight of Narcotic

Storage Location

Disposition

Owner's Name Address City State Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Iltem # ltem Brand Name

Brand/Model/Caliber (Further Description)

Storage Location

Disposition

Action #

Serial # Where Found

Weight of Narcotic

Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
Item # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

[Owner's Name Address City State Zip

Phone #

IOwner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Ttem # Item Brand Name

Storage Location

Brand/Model/Caliber (Further Description)

Action #

Serial # Where Found

Weight of Narcotic

Disposition

Owner's Name Address City State Zip

Phone # f Ba

Owner Signature/Other remarks /additional information/ special instructions

rcode goes here

Evidence Control Use Only:

NCIC/WACIC  Date:
NCIC/WACIC + Date:
NCIC/WACIC - Date:

Received by Evidence:

Name: #

Date: Time:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File




Incident History for: #SS15014895
Case Numbers: $SS15001878

Entered 07/26/15 18:36:20 BY SPCT05 SP0397

Dispatched 07/26/15 18:37:20 BY SPDP17 SP0320

Enroute 07/26/15 18:37:20

Onscene 07/26/15 18:45:24

Closed 07/26/15 19:15:30

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 3 Dispo: H

Police BLK: §SS002 Fire BLK: AG1518 Map Page: 397E-1 Group: SS1 Beat: WEST

Src: T

%og: 717 SR 9 NE ,LKS —— SAFEWAY , LKS btwn ENT TO FRONTIER VI & LUNDEEN PARK WY
\

Loc Info: NEAR VERIZON STORE
Name: YURKOVITCH THOMAS Addr: Phone: 4259318577

/1836  (SP0397) ENTRY ,CC, COLD H/R, NS, RP IN GRY ACURA TSX
/1837 (SP0320) DISPER 19N1 #SS134 LYONS, OFFICER (CHRIS)
#SS105 TIRWIN, OFFTICER (DENNIS)

/1845 ONSCNE  19N1

/1848 ASNCAS 19N1  $SS15001878

/1850 $PREMPT 19N1

/1853 DISPOS 19N1 #SS134 LYONS, OFFICER (CHRIS)

#SS105 IRWIN, OFFICER (DENNIS)
/1915 (SS134 ) *CLEAR  19N1  D/H
/1915 CLOSE  19N1



